MEETINGS OF SOCIETIES.
GLASGOW MEDICO-CHIRURGICAL SOCIETY. Session 1905 Session -1906 Meeting XIV.?20th April, 1906 2. Two cases operated on for acute osteomyelitis.?In the first the lower epiphysis of the tibia was separated from the diaphysis, and the upper epiphysis was involved centrally. The whole diaphysis was removed, and the bone is now almost completely remodelled.
In the second case, the disease was thought at first to affect only the spine of the scapula. Later, the shoulder-joint became affected; and, as the scapula was surrounded by pus, it was removed along with the head of the humerus. The scapula became reformed in four months.
3. Card specimens.?(a) An almost completely remodelled femur after removal of the diaphysis from the lower epiphysis to the small trochanter. The limb had to be amputated on account of persistent non-union after fracture.
(b) A "Grawitz tumour of the kidney." After three months' hematuria the kidney was removed. Sections of the tumour shown resemble the cortical portion of the suprarenal bodies. Grawitz believed that these tumours developed from suprarenal inclusions in the kidney. Mr [Abstract.] The patient was a child 1 year and 9 months old. It had been brought from the country by its parents to their medical adviser in town on account of a purulent discharge from the right ear. The doctor found the right meatus filled with a large firm fleshy growth, which projected beyond the opening of the meatus, and was surrounded by purulent discharge. Also, there was paralysis of the right side of the child's face. He removed a portion of the projecting growth with forceps, but as it appeared to be something more than a simple aural polypus he brought the child with its parents for my opinion.
There had been a purulent discharge from the right ear for some weeks, and the facial paralysis had been present for three weeks ; but, as the parents had been assured by a clergyman that it would pass away when the eye-teeth appeared, it caused them no concern. There was blood, mixed with foulsmelling pus, oozing from the right auditory meatus. The auricle was prominent, being pushed forward by a swelling of the mastoid, and the whole mastoid area was swollen, painful to the touch, and fluctuant towards the centre of the swelling. I advised exploration of the mastoid under chloroform, which was done on the following day.
Through a long post-auricular incision, extensive disintegration of the mastoid was brought into view. The bone was denuded of its periosteum and necrosed in part, and masses of vascular fleshy tissue, resembling granulation tissue, filled the meatus, the tympanum, and the antrum. The granulations were removed by curettage, the pus and foul-smelling debris were washed away, the necrosed bone in great part removed, the surface left smooth, and the wound packed with iodoform gauze.
On the fifth day the posterior wall of the meatus was split, and the post-auricular incision closed by sutures. Healing was rapid, and the child was taken home to the country within fourteen days of the operation.
Three weeks later, while the mastoid wound was firm and healthy, granulations appeared in the meatus, and these I scraped away under chloroform. They formed an abundant growth of soft vascular tissue, and on microscopic examination the tissue was described, as it had been on the first occasion, as rapidly growing granulation tissue.
Ten days later, and while at home, the child had several convulsive seizures, and these were followed by rapid swelling of the right mastoid. When the child was brought to a home two days later, the right mastoid was the seat of a large fungating mass, which I at once recognised as a sarcoma.
An attempt was made to remove it under chloroform.
After the removal of the external portion of the new growth, the tumour was traced within the cranium, where it apparently had had its origin, and from which it had forced its way outwards, invading and destroying the bone in its progress.
At the post-mortem examination (the full report of which is published in the Practitioner, November, 1906) the tumour, which proved to be a sarcoma of the mixed-cell type, was found to have had its origin in the dura mater over the tegmen tympani. 
II.?NOTES OF A CASE OF ENTERIC FEVER IN WHICH THE ACTION OF THE TYPHOID VIRUS WAS DIRECTED MAINLY TO THE KIDNEY (NEPHRO-TYPHOID

